FILED
2007 FORERORITEOMAMTION 11 26,2007 8:00 am

DOCUMENT # P06000078792 Secretary of State
A UMINUM ACCENTS. INC.. 07-26-2007 90030 041 ***158 75
Principal Place of Business Mailing Address
3016 N. ALBANY AVE. 3016 N. ALBANY AVE.
TAMPA, FL 33607 TAMPA, FL 33607
R N A0 O B
Sulte, Apl. #, etc. Suite, Apt. #, elc. 07032007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Nurmber Applied For
: ﬁ D— 50 5. /7 35 Not Applicabie
P Couniry ap Country 5. Certificate of Status Desired A= $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GARCIA, ROBERT E
3016 N. ALBANY AVE. o Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 ’
City FL Zip Code

8. The above named entity submits this staternent for the purpose of chariging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, typed o printed nane of rogislecsd agent and tle it applcobe (NOTE Reqistens=a Agenl Skgoaturs requirac when resnsiatmg) DaTE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(h), F.S., the
.Due by September 14, 2007 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10, S QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 114
TITLE PD 1 Delele TILE [ change [ Addition
HAME GARCIA, ROBERT E NAMF
STREET ADDRESS | 3016 N. ALBANY AVE. STREET ADDRESS
CITY-51-2if TAMPA, FL 33607 CITY-ST-7IP
TITLE 1 betete T3 O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF- 2P
e O peiete AITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-2F CITY-§7-21P
TITLE [ pelee TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptiong contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that ¢ am an officer or director
of the corparation or the recejver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appea;?ln Block 10 or Block 11 if

changed, or on an t with SJD

esg, with all oiber like empowered. ?) _77’
Dot ¢ Lacea 724l 45 8477505

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (s 710 Dayurne Phona #




